State of California — Health and Human Services Agency Department of Alcohol and Drug Programs

FORM B
DRUG COURT PARTNERSHIP
QUARTERLY NARRATIVE REPORT FORM

Check here if this is a revised or an amended Quarterly Narrative Report/ /

County Name: Grant Award #:
Reporting Period: through (i.e., 12/29/2000 — 3/30/2001)
DCP Contact Person: Submission Date:
Telephone No.: Email Address:

Please provide this report in a narrative format.

1) Goals and Objectives for this report (billing) period:

2) Goals and Objectives Met:

3) Goals and Objectives Not Met:

4) Obstacles, Problems, or Situations which Prevented Meeting Goal(s) and/or Objective(s)
(please give reason for each goal and/or objective not met):

5) Plan for Solution or Correction of Obstacles, Problems, or Situations:

6) Goals and Obijectives for the next Report Period:

Forms/Instructions available on www.adp.cahwnet.gov/drugcourthelp.shtml or call (916) 445-9655 for assistant

(Revised 5/02)



